However, the ACA has also stimulated attention to mental health promotion, prevention, and access to evidence-based care. These principles could not be more important than during childhood, when the foundation is laid for lifelong health and well-being (Center on the Developing Child at Harvard University, 2010; Shonkoff et al., 2009) .
Opportunities and gaps exist in health care reform to promote children's cognitive, affective, and behavioral health. Leaders in federal agencies and other national organizations are intricately involved with health care reform. This paper offers the following perspectives to inform policy discussions:
• Emphases within the ACA for prevention and coordination of care enable more family focus, or the two-generation framework (Aspen Institute and the National Association for State Health Policy, 2014). This is perhaps most evident in programs such as Maternal, Infant, and Early Childhood Home Visiting. However, important gaps remain that threaten the reach of evidence-based, family-focused health care and ultimately, healthy development. For example, the current Medicaid landscape finds some children being insured while their parents are not. And yet the best way to help children is to help their parents.
• The integration of behavioral health into primary care (in terms of services, providers, and payment) is still evolving in pediatric/family practice settings, community-based health centers, and school-based health centers. There are untapped opportunities to deliver behavioral health services, particularly for vulnerable populations, in schoolbased health centers. The ACA did not fund operations in these centers, but they should be considered a key element of community-based health care.
• Health care funding, as well as funding for research related to behavioral health and health care, is still adult-centric. It will be helpful to educate the adult health communities about the life course perspective, or promoting healthy child development for lifelong health (Halfon and Hochstein, 2002) . The life course perspective has critical implications for research, practice, and policy.
• There are exciting opportunities for linkages across health and education, primary care and schools, and health care and community programs. There are emerging opportunities for blended funding streams (e.g., state innovation models) to accommodate the reality that an intervention in one silo affects outcomes in another. It should be possible to link social services, social determinants of health, and health care delivery, which would allow us to understand how investments in social services affect health outcomes, how investments in health and behavioral health affect school readiness, school outcomes, and so on. It will be important to align terminology across sectors to facilitate progress in integration.
• Screening for developmental and behavioral health conditions in childhood is being improved, which in turn could improve access to care. However, there are pressing needs for translation and validation for specific populations of children.
• Access to care has been the policy emphasis in the ACA. However, there are still important gaps in providers and in the availability of evidence-based practices and programs. This is particularly true for the most vulnerable children; for example, many providers do not accept Medicaid.
A few additional points are worth emphasizing:
• Primary care is a rapidly evolving area of opportunity; funding needs to keep pace with opportunities. In particular, behavioral health can become more fully integrated into well-child visits, extending beyond the solid recommendations of Bright Futures guidelines (American Academy of Pediatrics, 2015) to innovative ways to promote child mental and behavioral health. Similarly, it will be important to promote prenatal development and healthy parenting, and attend to parental depression, in the primary care setting. To fully capitalize on these opportunities, issues of professional time and work flow will require attention.
• The most rapid progress in integration across sectors serving children and families is at the state level, particularly where there is flexibility in how funds can be tailored for local needs.
• Current practices obscure the return on investment for evidence-based programs that promote children's mental and behavioral health and prevent costly problems for those at risk. For example, the Congressional Budget Office does not presently score prevention programs in terms of savings, only costs. In addition, timelines for return on investments are often determined by budget/funding cycles rather than expectations regarding outcomes. Continued attention to short-term indicators of savings is warranted. However, timelines for return on investments with children and families also need to account for development and such evolving targets as future health and mental/behavioral health, educational attainment, and work productivity. • The conversations across broad groups of stakeholders (including not only health care providers and policymakers but also business leaders) are changing to include population health, community health, wellness, and healthy development. Continuing health care reform, and funding evidence-based prevention programs, could advance population health.
• It is still common practice to focus attention on those children and families who utilize the most health services, rather than focus on those who need the most. Longterm change in population health will require attention to the most vulnerable children and families.
• There remain critical workforce issues across health care professions and among community health care workers and organizers, including the need to attend to diversity.
There are also highly specific opportunities for advancing progress. For example, some of the programs for which strong evidence exists could be appropriate for review by the U.S. Preventive Services Task Force, the U.S. Community Services Task Force, or the PatientCentered Outcomes Research Institute (PCORI), and could be considered for goals in Healthy People 2030. Where evidence is insufficient or limited to specific settings, funding the needed research should be a priority.
For health care reform to advance population health, we need to advance opportunities to promote children's mental and behavioral health. This will require continued incremental change, integration, and partnerships.
